Subgroup analysis identified a single trial that reported increased mortality from use of lower (FiO 2 0.21) versus higher (FiO 2 1.0) initial oxygen concentration targeted to a lowest SpO 2 <85%, whereas meta-analysis of 9 trials targeting a lowest SpO 2 85 to 90% found no difference in mortality. No statistical difference was found for other major neonatal morbidity. Overall there was low quality evidence.
THE CEREBRAL-PLACENTAL-UTERINE RATIO IDENTIFIES LATE-ONSET FETAL GROWTH RESTRICTION
Methods: 347 nulliparae with singleton pregnancies were prospectively examined with 36 wk US. The pulsatility index (PI) of the umbilical artery (UA), fetal middle cerebral artery (MCA), ductus venosus, renal arteries, aortic isthmus, and maternal uterine arteries (UtA); and the cerebroplacental ratio (CPR; UA PI/MCA PI) were recorded. A new parameter, the CPR/UtA PI (cerebral-placental-uterine ratio, CPUR) was generated. We ascertained which parameters share a significant relationship with BW<10 th centile. Where significant relationships existed, areas under the Receiver Operator Characteristic curve (AUC) were compared to determine the best vessel/combination. We evaluated the parameters' ability to predict SGA infants, and their correlations with neonatal body composition measures (BW centile, Ponderal Index, body fat percentage (BF%)).
Results: Of the established parameters, UtA PI best predicted BW<10 th centile (AUC=0.69), followed by the CPR (AUC=0.67).
However, the new combination, the CPUR, produced the highest AUC (0.76). CPUR consistently outperformed its constituent parameters in identifying the SGA, and in its strength of correlations with neonatal body composition measures (Tables 1 & 2) . Conclusions: The CPUR is a novel ultrasound Doppler combination representing maternal, placental and fetal vasculature in uteroplacental insufficiency. It may be a useful measure to improve detection of FGR. 
